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O-shaped, Non-pulsatile Distal Superﬁcial Femoral Artery Pseudoaneurysm
in the Presence of Proximal Occlusion
N. Kontopodis, C.V. Ioannou *
Vascular Surgery Unit, Department of Cardiothoracic and Vascular Surgery, University Hospital of Heraklion, GreeceA 69 year old patient who, 10 years previously, had undergone popliteal artery aneurysm exclusion with a distal superﬁcial
femoral (SFA) to below knee popliteal artery bypass using the great saphenous vein presented with a non-pulsatile mass in
the lower thigh. Computed tomography angiography revealed a “contrast ring” or “O” shaped 6.5 cm pseudoaneurysm at the
proximal anastomosis fed through a large collateral via the profunda, in the presence of SFA occlusion. Pressurization of this
unique pseudoaneurysm was considered low and thus it was non-pulsatile, thereby obscuring clinical evaluation. The
pseudoaneurysm was resected and a bypass from the proximal SFA to the previous venous conduit below the knee was
performed.nd Vascular Surgery, University Hospital of Heraklion, PO Box 1352, 711 10,
vier Ltd. All rights reserved.
